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Mr. SYDNEY SCOTT (President) said he did not think the title of this case was a happy one, but presumed Mr. Layton chose it to raise a discussion on translabyrinthine drainage. He (the President) would not advocate a translabyrinthine drainage except for meningitic infection secondary to that of the labyrinth, and Mr. Layton did not say whether the labyrinth in his case was infected. Mr. Tweedie had pointed out, in the next room, one sign which suggested something was wrong with at least one portion of the boy's right labyrinth. He hoped Mr. Layton would be willing to give a further report of a complete examination at a later date. It was not uncomrmon for patients to have acute mastoid infections with pus under great tension, followed by an effusion into the cerebro-spinal system, without its passing through the labyrinth. He agreed with Mr. Layton's treatment, and considered that lumbar puncture had effected the drainage of the meninges. Probably all members had been faced with the problem as to whether the labyrinth ought to be fully investigated IN this method the radical mastoid operation is performed on the bone in the usual manner, but the membranous meatus is not interfered with. The operation is rather more difficult by reason of the meatal and tympanic landmarks not being exposed. This patient, however, shows that complete healing is possible without contraction of the meatus.
DISCUSSION. Sir JAMES DUNDAS-GRANT said he hoped to show a case on which one of the earliest mastoid operations in London was done, and the result was excellent, though no plastic *operation was performed. Also another patient, who had had a temporo-sphenoidal abscess, in which he made no attempt to do a " plastic," and now there seemed to be a result almost more perfect than surgery would have achieved. He thought there was perhaps too much keenness about doing a "plastic," and that if there was not too great an area of bone removed, plugging the membranous meatus sufficed, Nature being relied on to draw the soft parts closer to the bony walls, and to dilate the membranous tube.
Mr. L. COLLEDGE said he regarded this proposal as retrograde, as in such cases debris collected behind the meatus and discharge continued. Six weeks ago a woman was admitted into St. George's Hospital as an emergency case, who, fifteen years previously, had been operated upon for sinus thrombosis. No flap had been cut. She now came with a cerebral abscess, from which she recovered. But if a proper plastic had been *done at the time, she would almost certainly not have had this complication fifteen years later. He (Mr. Colledge) now had another patient in the hospital who had been operated upon by a general surgeon in the summer. A good bone operation had been done, but no plastic. She had been sent to him (the speaker) because she had facial palsy, and it was suggested that a nerve anastomosis should be done. She still had a F-OT2 * foul discharge. He reopened the wound, and found a good radical cavity; she simply needed a proper plastic operation to render the ear dry. THE patient is a woman aged 60. The symptoms consisted of an old-standing discharge from the right ear with complete facial paralysis of recent appearance. The external meatus was infiltrated and occupied by vascular granulations. which prevented a view of the tympanic region. In addition, there was present, arching over the attachment of the pinna in the temporal region, a hard semicircular mass just under the skin and extending down in front of the ear as far as the tragus.
